STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTlFlCATE OF DEATH l q_046059'
1080885

Registration District No. ---_BIB__J’ramury Reglstration District lm____leguhar s Ni

. 2. USUAL RESIDENCE (Where decessad lived. If [nstitution: Residence before
a. COUNTY o 51AT%E [Flinoig b-county St Clair admission)
b. CITY [If outside corporate limits, give TOWNSHIP only) Length of wtay in 1b ¢. CITY Inside Limits
[a]] . OR
7 town  S5t, Louis own  Dupo Yes O No iX
c. FULL NAME OF {If NOT in hospiral, give location} Inside Limit d. STREET {If cuttide, giva lacatian) Retide on Farm

28730 | Netmon  DOA City Hospital vaX§ No Q) ADPRESS 608 State Street v 1 No 1§

3 -t 3. NAME OF DECEASED First Middla Lasr 4. DATE Month Day Year
(Type or print) OF
' a JACK KENNETH SMITH veav November 2, 1963
5. SEX . COLOR GR RACE 7. Martied 1 Never Marriod [] ]8. DATE OF BIRTH | 9. AGE (lot birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
! . Manths Days Hours Min.
Male White Widowed I Dworeed O 115400 1930 | 33 il o
[0a. USUAL QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sfate or countty} | 12, CITIZEN OF WHAT COUNTRY
i £ warking lif if reti . : .
guring te "S“é_"j';"; E’a"t’;" iWretired) | Arrerican Sos Water Chickamauga, Gexpa USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard SMITH Linda CRANE Edith (Lirrgdn) Stnith
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY NO. [1i7. INFORMANT . Address 6

‘Sreet
(Yea,qny?grsunknuwn) ' (Ilw; vianr dnrn TIurv- Mrs. Edith Smith _ Dupo’ Il Ihoin

18. CAUSE OF DEATH (Enter only one causa per IIE Tor (), ur L INTERVAL BETWEEN

e T L I e LT e
Frac,of TEGHE_TITUﬁTSﬁ_Ek_Eﬁffﬁféd When ¢ar
operated by deceased was atruck bI truck

Htﬁraﬁc§{°9b85tci§°lénsaﬁ°WH§‘PﬂEﬁtﬁaﬂﬂctmr_ OR

DUE TO (<) FaTah .

PART (I. OTHER SIGNIFICANT CONDI‘IIONS CONTRIBUTING TO DEATH but not related 1o the lulmlno'l PART 1. 1 decessed. wis female  was
disease condition given in PART | {a} - thers & pregnancy in last 90 days.

i EY.II‘DNO I O Unknown

9. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? O [m] . s
YESE NOO Open Verpgict ee above

20c. TIME OF Howr Manth, Day, Year

13935 25 11-2-63

20d. INJURY OCCURRED 2%, PLACE OF INJURY (o3 in or about home, | 207, CITY, TOWN, OR [OCATION COUNTY
WHILE AT WORK [J farm, facto treel, office 9., -
NOT WHILE AT WORK W Street \ St. Louis, Mo.

her
21. 1 antended the deceased frnm___lTo-5> l ta. and lawt saw | slive on.
’ Death Vgc:urr.d at. ° - m an the date stated above, and to the best of my knowledge, from the causes stated.

DO NOT WRITE AME
ON THIS STUB woto

VS 300
Rev. 4/59

1

DATE AMENDED

DOCUMENT

which gave rlse to
above cause [a),
atating the under-
lying causa [ast

Conditionn, if any,] OUE TO (b)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22¢. DATE SIGNED

o L Taslorr Coronin | /300 Wy o fo line . 1-#-63

73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (S""Ah -

R s |2 Nov/ 1963 | valhalla Belleville, Illincis el

-24. FUNERAL DIRECTOR ADDRESS TE RECD. BY L _REG. . GISTRAR'S SIGNATURE », -
Harold A. Dashner - Dupo, Illinois // % p o )
L4

{Licensed Embalmar‘s Statemeant on Reverse Side}

USE BLACK INK

TYPEWRITER RIBBON
SHQULD READ

BY AFFIDAVIT OF

ITEM NQ.
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or by : ) : Sludenl Embalmer No.

working under my personal supervision” sikwg' 9g)

Student Signed__ % W MQ/(/

Signsture of Student Embalmer

P S R I tooxd’ LiceMsed Embalmer No. 1621

W ISt P.O. Address__DUpPo, Illinois

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply:
with the above constitutes grounds for revocation of license), '
~.__- If embalmed by a STUDENT, he also shall sign in his OWN handwriting. '
If 'this body -is not embalmed, fact should be so stated.above. -
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